
Robert M. Damminger              GLOUCESTER COUNTY BOARD OF                 Daniel Christy 

Freeholder Director                      CHOSEN FREEHOLDERS                             Freeholder Liaison                             
 

 

GLOUCESTER COUNTY MILITARY SERVICE MEDAL APPLICATION 

Instructions: 

 Complete application and sign 

 Attach a copy of your “Honorable” Discharge (Form 53-55, NAVPERS 553 or DD214) 

 Must be a Gloucester County resident or joined the service as a Gloucester County Resident 

 Mail to: Office of Veterans Affairs, County of Gloucester, PO Box 337, Woodbury, NJ 08096 or drop 

off to: 211 County House Road, Sewell, NJ 08080 (856-401-7660) 

 

Name of Veteran: (Last, First, Middle Initial) __________________________________  

 

Posthumous Award: (Person to Receive Award if veteran is deceased):  

(Last, First, Middle Initial)      Relationship to deceased Veteran: 

______________________________            _____________________________ 

 

Address: 

Street: __________________________________ City: ___________________________ 

State: ___________               Zip: __________    County: ________________________ 

Branch of Service: ___________________     Phone: ____________________________ 

 

 

SIGNATURE: __________________________________ Date: ___________________ 

 
For Use by Approving Authority: 
 
Character of Discharge: _____________________ 

 

Approved     Disapproved               Initials: ___________ Date: _______________ 

 

Remarks: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 


